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1. EXISTING NURSE CALL, CODE BLUE, EQUIPMENT HAS BEEN
RE-MOVED. PROVIDER/INSTALLER SHALL PROVIDE NEW

EQUIPMENT/DEVICES AS SHOWN ON THE DRAWINGS. THE NEW
INSTALLATION SHALL MATCH AND INTEGRATE WITH THE EXISTING

CAMPUS HEAD END SYSTEM (AMCOM).

SO

THIS DRAWING IS DIAGRAMMATIC, THE EXACT LOCATIONS SHALL BE
FIELD MODIFIED WHERE NEEDED. PRIOR TO CONSTRUCTION, THE

VENDOR/INSTALLER SHALL SUBMIT ANY MODIFICATIONS TO THE

ISSUED FOR BID
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i 4. THE GOVERNING DOCUMENT FOR THE INSTALLATION OF SYSTEM
M5-314 SHALL BE THE NURSES CALL AND CODE BLUE SYSTEMS
! SPECIFICATION 27 52 23. THIS DRAWING IS A SUPPLEMENTAL
][ DESIGN GUIDE.
VASCULAR, LAB. [y
- V5315 5. AS PART OF THIS DESIGN, THE VENDOR/INSTALLER SHALL
EYIST'G. DATA PROVIDE A UPS SYSTEM TO KEEP THE SYSTEM FULLY FUNCTIONAL
I - FOR ONE HOUR UPON LOSS OF POWER.
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